SLIGOS GOT TALENT

Application Form

Please return your completed application to a member of staff at the Garavogue Bar

Name:

Addressl

Address 2

County:

Date of Birth

Tel: Mobile

E-Mail

Occupation

Company

Type of Act

Signature

All information must be correct. Any descrepancies applicant will
be disqailified.

Strictly over 18's only.

Managerment decision final.




